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NAME OF COMMITTEE (In Full)
UAW -V - CAP (UAW VOLUNTARY COMMUNITY ACTION PROGRAM)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.45233
A. FRIENDS OF KENT CONRAD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 420 C STREET, NE 04 21 2005
LOWER LEVEL
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 1000.00
KENT CONRAD
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X Senate X' Primary General
President Other (specify) W
State: MD District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.45132
B. FRIENDS OF LANE EVANS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 5263 02 14 2005
City State Zip Code Amount of Each Disbursement this Period
ROCK ISLAND IL 61204-5263
Purpose of Disbursement 5000.00
LANE EVANS
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: IL District: 17
Full Name (Last, First, Middle Initial) Transaction ID: SB23.45045
C. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 23940 02 09 2005
City State Zip Code Amount of Each Disbursement this Period
SANTA BARBARA CA 93121
Purpose of Disbursement 1000.00
LOIS CAPPS
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 23
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
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